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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc.

ASSETS

Current Date 4
1 2 3 December 31
Net Admitted Assets Prior Year Net
Assets Nonadmitied Assets {Cols.1-2) Admitted Assets
1. Bonds 6,419,751 6,419,751 39,925,027
2. Stocks:
24P stocks 0 1]
2.2 Common stocks 75,157 323 75,157,323 | ... __ 51,699 976
3. Mortgage loans on real estate:
3.1 First liens 0 0
3.2 Other than first liens, 0 ]
4. Real estate:
4.1 Properties occupied by the company (less$ ...
encumbrances) 0 0
4.2 Properties held for the production of income (less
encumbrances) 0 0
4.3 Properties held forsale (less § ...
0 0
5 Cash(f} — ... — 8,144 254 ), cash equivalents
| S S 0 ) and short-term
investments ($ ... 32,361,923 ) 40,506, 177 40,506 177 | __(32,916,937)
6. Contract loans (including $ T notes) 0 0
7. Derivati 0 0
8. Other invested assets 7,160,814 6,292,100 868,714 7,455,502
9. Receivables for securities 0 0
10.  Securities lending reinvested assets 0 0
11. Aggregate write-ins for invested assets 0 0 0 0
12. Subtotals, cash and invested assets (Lines 1 to 11) 129,244 065 6,292,100 122,951,965 | . 66,163,568
13. Title plants less $ ged off (for Title insurers
only) 0 0
14. Investment income due and accrued 22,210 22210 233,240
15. F and consid
15.1 Uncollected premiums and agents' balances in the course of collecti 4 072,457 443,162 3,629,205 11,539,004
15.2 Deferred agents' t and installments booked but
deterred and not yet due (including$ ... ..
eamed but unbilled premi 0 0
15.3 Accrued retrospective premiums (3 ... 24 527 922 )and
contracts subject to ination ($ 16,521,084 )_ . 232,909,718 212,925,123 19,984,595 | . . 8,134,306
16. Reinsurance:
16.1 Amounts recoverable from 309,198,786 309,198,786 | . __348 571,490
16.2 Funds held by or deposited with reinsured p 0 0
16.3 Other i under contracts 0 0
17.  Amounts ivable relating to d plans 69,449 495 66,760 69,382, T35 27,915,374
18.1 Current federal and foreign income tax recoverable and interest therson ____ 24 249 574 24 249 574 69,117,940
182 Net tax asset 0 0
19. Guaranty funds receivable or on deposit 0 0
20. Electronic data prt quip and 9,520,010 9,018,007 502,003 154,217
21. Furniture and equipment, including health care delivery assets
$ ) 0 0
22, Net adjustment in assets and liabilities due to foreign exchange rates _____ 0 1]
23. Receivables from parent, subsidianes and affiliates 38,626,431 38,626,431 19,556,819
24, Healtthcare ($ ... ... 5,755,589 ) and other amounts receivable ... 7,855, 568 2,700,000 5,755,588 6,714,106
25. Aggregate write-ins for other than i assets 1,220,809 450,975 769,834 633,536
26. Total assets i I A Segreg Accounts and
Protected Cell Accounts (Lines 12 to 25) #26,369, 143 231,29, 127 585,073,016 | __558, 733,690
27. From Separate Accounts, Segreg A nts and Py Cell
Accounts 0 0
28. Total (Lines 26 and 27) 826 369 143 231,296 127 595 073,016 558,733 690
DETAILS OF WRITE-INS
1101, 0 0
1102 0 0
1103. 0 0
1198. Summary of remaining write-ins for Line 11 from overflow page 0 0 0 0
1199. Tnials!LinBs 1101 through 1103 plus 1198} I_ithHachB! 0 0 0 0
2501.  Miscellaneous Prepaids 450,975 450,975 0 ]
2502. Other Receivables 769,834 769,834 633,536
2503.
2588. Summary of remaining write-ins for Line 25 from overflow page 0 0 0 0
2509. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) 1,220,808 450,975 769,834 633,536




STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
] ] 3 3
Coverad Uncovered Total Total
1. Claimsunpaid (less§ ... 17,232 910  reinsurance ceded) 113,387,760 8,942 330 122,330,090 |....— ... B8R 335,503
2. Accrued medical incentive pool and bonus 0 0
3.  Unpaid claims adj 1t exp 6,468 047 510,103 6,978,150 7,381,000
4. Aggregate health policy reserves, including the liability of
$ 0 for loss ratio rebate per the Public
Health Service Act 32,430,444 32,430,444 37,244 171
5. Aggregate life policy reserves 0 0
6. Property unearned pi reserve 0 0
7. Aggregate health claim 0 0
8. Premiums received in advance 24,043,723 24043723 | 14103 432
9. General exp due or i 15,125,228 15,126,228 | . 21,237,871
10.1 Current federal and foreign income tax payable and interest thereon
(including $ on realized gains 0 0
10.2 Net deferred tax liability 0 0
11. Ceded reinsurance p payat 256,563,932 256,563,932 | 260,699,653
12.  Amounts withheld or retained for the account of others. 709,088 709,088 516,668
13. Remittances and items not allocated 0 0
14, Borrowed money (including® . .. current) and
interest thereon § i
$ current) 0 0
15. Amounts due to parent, subsidianes and affiliates 12,288,745 12,288,745 | ... 242 343
16. Derivati 0 0
17. Payable for securities 0 2,052 968
18. Payable for securities lending 0 0
19. Funds held under reinsurance treaties (with$ ... . —
authorized rei 1 unauthorized
and § certified 0 0
20. Reinsurance in unauthorized and certified ($ ... .. ]
companies 0 0
21.  Net adjustments in assets and liabilities due to foreign exchange rates __ 0 0
22, Liability for amounts held under uni plans 64,579,430 64,579,430 59,661,194
23. Aggregate write-ins for other liabiliies (including$ — .. -
current) 516,265 0 516,265 240,597
24. Total liabilities (Lines 1 to 23) 526,112,662 9,452 433 535,565,005 | ... 491,715,400
25. Aggregate write-ins for special surplus funds XX XK 22,532,360 29,678,901
26. Common capital stock XXX XXX, 2,500,000 2,500,000
27. Preferred capital stock X0 XHX
28. Gross paid in and contributed surplus b 444 XKX 155,578,582
29. Surplus notes XXX MK 73,000,000
30. Aggregate write-ins for other than special surplus funds XX XX 0 0
31. Unassigned funds (surplus) XXX, XX, (194,103,021}}.....— . (163,739,193)
32. Less treasury stock, at cost:
e ot YT — shares common {value included in Line 26
§ ] XXX XXX
QD soana — shares preferred (value included in Line 27
$ ) XK XXX
33. Total capital and surplus (Lines 25 to 31 minus Line 32) XXX, XXX, 89,8079 ... .| 67,018,290
34, Total liabilities, capital and surplus (Lines 24 and 33) XXX KX 595,073,016 558,733,690
DETAILS OF WRITE-INS
2301, Unclaimed Property 516,265 516,265 240,597
2302. 0 0
2303.
2398. y of ini ite-ins for Line 23 from overflow page 0 0 0 0
2399. Totals (Lines 2301 through 2303 pius 2398)(Line 23 above) 516,265 0 516,265 240,597
2501. Surplus appropriated for CY ACA Section 9010 Fee XXX, XXX, 22 532,360 29 678,901
2502. XXX XXX 0
2503. XXX XXX 0
2508. y of ining write-ins for Line 25 from overflow page XXX XXX 0 0
2609. Totals (Lines 2501 through 2503 plus 2598)(Line 25 above) XXX KK 22,532,360 29 678,901
3001. XXX XXX 0
3002. XXX XXX 0
3003. XXX XXX 0
3098. y of ini ite-ins for Line 30 from overflow page X0 XXX 0 0
3099. Totals (Lines 3001 through 3003 pius 3098)(Line 30 above) XKX XXX 0 0




STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc.

STATEMENT OF REVENUE AND EXPENSES

Cument Year Prior Year Prior Year Ended
To Date To Date December 31
1 2 3 4
Uncovered Total Total Total
Member Months HKHX 1,216,073 1,956,993 2,612,932
2. Net premium income (including$ ... . — non-health
premium income) KX, 66,134,022 576,560,289 | .. 77,092,615
3. Change in uneamed premium reserves and reserve for rate credits XXX
4. Fee-for-service (net of § i I X
5. Risk revenue HHX
6. Aggregate write-ins for other health care related KHX ] 0 0
7. Aggregate write-ins for other non-health revenues KX, 0 0 0
8. Total revenues (Lines 2to 7) XXX 666,134,022 576,560,289 | ... 777,082,615
Hospital and Medical:
9. Hospital/medi fi 444 417 182 425,780,862
10.  Other professional services 45,459 894 49 901 229
11, Outside referrals 21,783,921 20,601,493
12. Emergency room and out-of-area £3,399 801 A9 077 287
13. P iption drugs 90,046,274 109,351,695
14. Aggregate write-ins for other hospital and medical 0 ] 0 0
15.  Incentive pool, withhold adjustments and bonus 0
16. Subtotal (Lines 9 to 15) 0 65, 107,072 654 712 566 | 1,174,791 492
Less:
17.  Netrei recoveries 21,782,138 92,748,164 | 395,974,365
18. Total hospital and medical (Lines 16 minus 17) 0 £43,324, 934 561,964 402 | ... 778 817,127
19. Non-health claims (net}
20. Claims adjustment ex| including $ 4,657,158 cost
containment ex| 17,232,081 3,074,495 27,047,760
21, G | administrative expenses 43,232 681 46,345,196 | 34,732,646
22.  Increase in reserves for life and accident and health contracts
(i ding $ increase in reserves for life only) __ 0
23. Total underwnting deductions (Lines 18 through 22). 1] 703, 789, 696 B11,384 002 | . B840 597,533
24, Net underwriting gain or (loss) (Lines 8 minus 23) XK. (37,655,674) (34,823,803} | (63,504 ,918)|
25. Netinvestment income eamed 410,546 (356,884) (85,450)
26. Net realized capital gains (losses) less capital gains tax of
$ 80,176 155,635 1,495 556 1,508,062
27. Netinvestment gains (losses) (Lines 25 plus 26) n 566, 181 1,138,672 1,422 612
28. Net gain or (loss) from agents' or premium balances charged off [{amount
$ X
{amount ged off § 1
29. Aggregate write-ins for other income or 0 40,683 (148,128) (142 814))
30. Netincome or (loss) after capital gains tax and before all other federal
income taxes (Lines 24 plus 27 plus 28 plus 29) XK. (37,048,810) (33,833,259) (62,225, 120)|
31. Federal and foreign income taxes incurred XXX, (3,572,027) (2,904, 220)).... . 112 ,695,690)
32, Netincome (loss) (Lines 30 minus 31) XXX (33,476, 783) (30,929 039) (49,529 430)
DETAILS OF WRITE-INS
0601. KXX 0
0602. XXX 0
0603, KX, 0
0698. Summary of remaining write-ins for Line & from overflow page XXX 0 0 0
0699. Totals (Lines 0601 through 0603 plus 0698){Line 6 above) KX 0 0 0
o701, XK 0
o702 KXX 0
0703. XXX 0
0798. Summary of remaining write-ins for Line 7 from overflow page XXX 0 0 0
0799. Totals (Lines 0701 through 0703 plus 0798)(Line 7 above) XxX 0 ] 0
1401 0
1402, 0
1403 0
1498. Summary of remaining write-ins for Line 14 from overfiow page 0 0 0 0
1499. Totals (Lines 1401 through 1403 plus 1498)(Line 14 above) 0 ] 1] 0
2901.  Miscel lanous Income 140,425 (49 ,886) (34,512)
2902. Grants & Donations (99,742) (98,242) (108, 302),
2903 0
2998. Summary of remaining write-ins for Line 29 from overflow page 0 0 0 0
2099. Totals (Lines 2801 through 2903 plus 2998)(Line 29 above) 0 40,683 (148,128) (142, 814))




STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year Prior Year Prior Ye::r Ended
to Date to Date December 31
CAPITAL AND SURPLUS ACCOUNT
33. Capital and surplus prior reporting year. 67,018,290 121,061,663 121,061,663
34. Metincome or (loss) from Line 32 (33,476, 783) (30,929 039)}.... .| (49 529, 430)|
35. Change in valuation basis of aggregate policy and claim reserves
36. Change in net unrealized capital gains (losses) less capital gains tax of § (491,994) 27,855 456 4,257 813 11,573,225
37. Ghange in net unrealized foreign exchange capital gain or (loss)
38. Change in net deferred income tax 21,249 715 57,824 140 ... 56,125,204
39. Ghange in nor 1 assets (53,138,757) (149,004 128))... . (165,212,372)
40  Change in unauthorized and certified reinsurance 0 0 0
41, Change in treasury stock ] 0 0
42.  Change in surplus notes (80,000,000} 50,000,000 |....— ... 93,000,000
43. Cumulative effect of changes in accounting principles.
44. Capital Changes:
44.1 Paid in 1] 0 0
44.2 Transferred from surplus {Stock Dividend), 0 1] 0
44.3 Transterred to surplus,
45. Surplus adjustments:
45.1 Paid in 110,000,000 0 0
45.2 Transferred to capital (Stock Dividend)
45.3 Transferred from capital
46. Dividends to stockholders
47.  Aggregate write-ins for gains or (losses) in surpius 0 0 0
48. Net change in capital & surplus (Lines 34 to 47) (7,510,369) (67,941, 214))..... . (54,043,373))
49. Capital and surplus end of reporting period (Line 33 plus 48) 59,507 921 53,120 449 67,018,290
DETAILS OF WRITE-INS
4701. 0
4702 0
4703. 0
4798. Summary of remaining write-ins for Ling 47 from overflow page 0 0 0
4799. Totals (Lines 4701 through 4703 plus 4798)(Line 47 above) 0 0 0




STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc.

CASH FLOW

C‘.umar“!t Year Primz\"ear Prior Yair Ended
To Date To Date December 31
Cash from Operations
1. Premiums collected net of reinsurance 625,206,839 479,045,495 | __ 048 864 463
2. Neti income 739,997 204,394 485,323
3. Mi 15 income 0 0 ]
4. Total (Lines 1to 3) 25 946 836 479,249,889 949 349 786
5. Benefit and loss related payments 568,999,125 496,340,428 | . 1,016,483,793
6. Net transfers to Separate Accounts, Segregated Accounts and Py Cell A
7. Commissions, expenses paid and aggregate write-ins for deductions 103,555,039 79,830,797 46,503,910
8. Dividends paid to
9. Federal and foreign income taxes paid (; net of § tax on capital
gains (losses) (69,278.290) 3,921,307 3,313,143
10.  Total (Lines 5 through 9) 603,275 874 580,092 532 1,066,300, B46
11.  Met cash from operations (Line 4 minus Line 10) 22 670,962 (100,842 643) (116,951, 060)|
Cash from Investments
12. Proceeds from investments sold, matured or repaid:
12.1 Bonds 48,195 479 J1,762,543 | ... B2 489 563
12.2 Stocks 9,711,036 14,820,793 | __ 15,280,257
12.3 Mortgage loans 0 0 0
12.4 Real estate 0 0 0
12.5 Other invested assets 0 0 1]
12.6 Net gains or {losses) on cash, cash equivalents and short-term i (155,635) 232 0
12.7 Mi us proceeds 0 1,365,174
12.8 Total investment proceeds (Lines 12.1 to 12.7) 57,750,880 §7,048,742 |
13. Cost of investments acquired (long-term only):
13.1 Bonds 13,839,528 43,839,802 | ... 57,816,075
13.2 Stocks 5,325,888 369,718 2,436,361
13.3 Mortgage loans 0 0 0
13.4 Real estate 0 0 (32,359)
13.5 Other invested assets 0 1,664,898 1,334,000
13.6 Miscellaneous applications 2,052,968 0 1]
13.7 Total investments acquired (Lines 13.1 to 13.6) 21,218 384 45 874 418 61,554 077
14. Netincrease (or decrease) in contract loans and premium notes 0 0 [i]
15.  Net cash from investments (Line 12.8 minus Line 13.7 and Line 14) 36,532,406 42 074,324 36,553 631 |
Cash from Fi ing and Miscell:
16. Cash provided (applied):
16.1 Surplus notes, capital notes (80,000,000} 50,000,000 | ... . 93,000,000
16.2 Capital and paid in surplus, less treasury stock 110,000,000 0 0
16.3 Borrowed funds 0 0 0
16.4 Net deposits on deposit-type contracts and other insurance liabilities 0 0 1]
16.5 Dividends to 0 0 0
16.6 Other cash provided {applied) (15,780,344 ) 9,208 695 (14,772 806)
17.  Net cash from financing and miscellaneous sources (Line 16.1 through Line 16.4 minus Line 16.5
plus Line 16.6) 14,219,656 59,298,695 78,227 194
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) 73,423,114 530,376 {2,170,235)
19. Cash, cash equivalents and short-term investments:
19.1 Beginning of year (32,916,937) (30,746, 702)].......... _(30,746,702)
19.2 End of period (Line 18 plus Ling 19.1) 40,506,177 (30,216,326) (32,916,937)

Note: Supplemental disclosures of cash flow information for non-cash transactions:




STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc.

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION

Comprehensive 4 s a8 ] 10
| (Hospital& Medical) |
Federal
2 a Employees
Medicare Vision Dental Health Benefit Title XVIII Title XIX
Total Individual Group Supplement Only Only Plan Medicare Medicaid Other
Total Members at end of:

1. Prior Year 216, 267 123, 189 B3 473 0 0 0 0 4,605 0 0

2. First Quarter 143,266 72,7986 83,200 0 0 0 0 7,263 0 0

3. Second Quarter 134,146 67,810 58,913 0 0 0 0 7,423 0 0

4.  Third Quarter 123,888 65,906 50,418 7,564

5. Current Year 0

6. Current Year Member Months 1,216,073 630,087 519,602 66,384

Total Member Ambulatory Encounters for Perlod:

7 Physici 78,478 39,909 29,043 9,52

8. Non-Physici 63,525 34, 40 2,255 6,830

9. Total 142,003 74 349 51,208 0 0 0 0 16,356 0 0
10. Hospital Patient Days Incurred 10,982 5211 3,053 2,718
11, Mumber of Inpatient Admissions 1,981 956 646 an
12, Health Premi Written (a) .. 675,520,955 |........ 322,346,458 | ... 243,496 734 106,379,044 3,298,719
13. Life Premi Direct 0
14, Property/Casualty Premi Written 0
15, Health Premiums Earned .. 675,520,955 |........ 322,346,458 | _.....243,496,734 106,379,044 3,208,719
16. Property/C Ity Premi Earned 0
17.  Amount Paid for Provision of Health Care Services. 673,164,072 | ... 331,232,225 | 236,298 485 SR = L) N _ L. 1anan
18, Amount Incurred for Provision of Health Care Services 665,107, 072 314,085,612 234,277,579 104,941, 670 11,852,211

(a) For health premiums written: amount of Medicare Title XVIIl exempt from state taxes orfees § __ 106,379,044



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc.

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims

1 2 3 4 a3 6 7
Account 1-30Days 31 -60Days 61-90Days 91- 120 Days Owver 120 Days Total
Claims Unpaid (Reported)
25 872,523 33 675,210 8,79% 353 4,601,488 7.31.29 80,366 966
0199999 Individually listed claims unpaid %5.872.503 33,675, 210 8,79% 353 4,691,438 7.331.292 80,366 866
0299939 & accounts not individually listed-uncovered 1]
0399999 Aggregate accounts not individually listed-covered 1]
| 0499999 Subtotals 5,872,523 33.675. 210 8,7% 353 4,691,488 7.331.292 80,366 866
0599999 Unreported claims and other claim reserves 59,196, 134
0659999 Total amounts withheld
0795999 Total claims unpaid 139,563,000

0899999 Accrued medical incentive pool and bonus amounts




STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Liability 5 ]
Year to Date End of Cument Quarter
1 2 E] 4

Estimated Claim

On On Reserve and

Claims Incurred Prior On Claims Unpaid On Claims Incurred in Claim Liability

to January 1 of Claims Incurred Dec. 31 Claims Incurred Prior Years December 31 of

Line of Business Current Year During the Year of Prior Year During the Year (Columns 1+ 3) Prior Year

1, Comprehensive (hospital and ical) 87,173,072 416,523,914 287,268 104, 354,200 87,460,340 81,766,400
2. Med Supph ot 0 0
3. Dental Only 0 0
4. Vision Only 0 U]
5. Federal Employees Health Benefits Plan 0 ()]
6. Title XVl - Medi 4,409,790 89,412, 362 16,643 16,671,979 4,426,433 5,569,103
7 Title XIX - Medicaid 0 0
8. Other health 2,809, 161 9,002,048 1,000,000 2,809,161 1,000,000
9. Heatth subtotal (Lines 1 to 8) 94,302,023 514,938, 324 303,91 122,026,179 94,695,934 88,335,503
10. Healthcare receivables (a) 0 0
11, Other non-health 0 0
12, Medical incentive pools and bonus 0 0
13, Totals (Lines 9-10+11412) 94,302,023 514,938, 34 303,911 122,026,179 94,695,934 88,335,503

$ loans or adh

to provid

not yet exp




STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc.
NOTES TO FINANCIAL STATEMENTS

1. Summary of Significant Accounting Policies
A.  Accounting Practices
The accompanying financial statements have been prepared in conformity with accounting practices prescribed or
permitted by the State of Oregon. Department of Consumer and Business Services, Insurance Division. The
National Association of Insurance Commissioners’ (NAIC) Accounting Practices and Procedures manual, March
2016 version has been adopted as a component of prescribed or permitted practices by the State of Oregon.

A reconciliation of the Company’s net income and capital and surplus between NAIC SAP and practices
prescribed and permitted by the State of Oregon is shown below:

State of

Domicile 2016 2015
() Moda Health Plan. Inc.state basis (Page 4. Line 32, Colummns 2 & 3) OR $ (33.476.783) 5 @9529430)
(2) State Prescribed Practices that increase/decrease)NAIC SAP - -
(3) State Premitted Practices thatincrease/{decrease)NAIC SAP = -
@) NAICSAP(1-2-3=4) OR $ (@33476.783) S (@9.3529.430)

SURPLUS

(3) Moda Health Plan. lac.state basis (Page 3.Line 33, Colunms 3 &4) OR $ 59.507.921 § 67.018.290
(6) State Prescribed Practices that increase/decrease)NAIC SAP - -
(7) State Premitted Practices that increase/{decrease)NAIC SAP - -
@) MNAIC SAP (5-6-7=8) OR $ 59,507,921 § 67.018290

B. Use of Estimates in Preparation of Financial Statements
The preparation of financial statements in conformity with Statutory Accounting Principles requires the use of
management’s estimates and assumptions that affect the reported amounts of assets and liabilities. It also requires
disclosure of contingent assets and liabilities at the date of the financial statements and the reported amounts of
revenue and expenses during the period. Actual results could differ from those estimates.

C. Accounting Policy

The Company uses the following accounting policies:

1) Short-term investments are stated at amortized cost.

2) Bonds not backed by other loans are stated at amortized cost.

3) Common stocks are stated at market.

4) Not applicable.

5) Not applicable.

6) Loan-backed securities are stated at either the amortized cost or the lower of amortized cost or fair market
value. The retrospective adjustment method is used to value all securities.

7) The Company carries Dentists Benefits Insurance Company at statutory equity. BenefitHelp Solutions, Inc.,
ODS Commmunity Health, Inc.. ODS Plaza, Inc. and PayLess Drug Stores, Inc. are carried at GAAP equity.
ODS Bend Property LLC and Propel Health, LLC are represented in other invested assets as these companies
are Limited Liability Corporations. Refer to Note 22 for discussion regarding the inclusion of PayLess Drug
Stores, Inc. in the Company’s September 30, 2016 financial statements. Oregon Bend Property, LLC is a
non-admitted asset due to its encumbrance associated with the Company’s credit facility, discussed further in
Note 11A.

8) The Company has ownership interests in limited liability corporations. The Company’s ownership interests
are valued based on the GAAP equity basis as described in SSAP No. 48 and are recorded in other invested
assets.

9) Not applicable.

10) Not applicable.

11) Unpaid losses and loss adjustment expenses include an amount determined from individual case estimates
and loss reports and an amount based on past experience, for losses incurred but not reported. Such liabilities
are necessarily based on assumptions and estimates and while management believes the amount is adequate,
the ultimate liability may be in excess of or less than the amount provided. The methods for making such
estimates and for establishing the resulting liability are continually reviewed and any adjustments are
reflected in the period determined.

12) The Company has not modified its capitalization policy from the prior period.

13) Pharmaceutical rebate receivables are estimated based on contractual rebate terms.
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc.
NOTES TO FINANCIAL STATEMENTS

Accounting Changes and Corrections of Errors
Not applicable.

Business Combinations and Goodwill
Not applicable.

Discontinued Operations

Not applicable.

Investments

A. DMortgage Loans
Not applicable.

B. Debt Restructuring
Not applicable.

C. Reverse Mortgages
Not applicable.

D. Loan Back Securities
1) Prepayment assumptions were obtained from third party market sources.
2) Not applicable.
3) Not applicable.
4) Not applicable.
5) Not applicable.
E. Repurchase Agreements and/or Securities Lending Transactions

Not applicable.

F. Real Estate
Not applicable.

G. Investments in low-income housing tax credits (LIHTC)
Not applicable.
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc.
NOTES TO FINANCIAL STATEMENTS

H. Restricted Assets
b} Restrcted Assets (ncliding Pledged)

1 2 3 4 5 [
Percentage Percentage
Total Gross Total Gross Icrease/ Total Cumrent Gross Admitted Restricted

Pestricted Assets Restricted fom |Restncted From| Decrease)(l | Year Admitted | Restnicted to | to Total Adnutted

Echidmsz Pledged) Current Year Proor Year nmnus 2) Restricted Total Aszets Azsets

a. Subyect to contractual - - - 5 = <
obligation for which hability 1s
not shown

b Collarteral held under security - - - = = -
lending agreements

€. Subyect to repurchase - - - = = =
agreements

d. Subyect to reverse repurchase - - - = = S
agreements

e. Subyect to dollar repurchase - - - 5 i <
agreements

i Subyect to dollar reverse - - - 5 i <
repurchase agreements

e Placed wnder option contracts - - - = = =

h.  Letter stock or securities - - - % = #
restricted as to sale

i FHLB capital stock - - - 3 = i

il On deposit with states 17480359 2400775 5079584 17480359 2.D% 2.94%

k. On deposit mith other - 3 5 . - 2
regulatory bodies

L Pledged collateral to FHLB i i 5 = =

m.  Pledged as collateral not 6.292.100 10345038 ©@.052959 0.76% 0.00%
captured in other categornies

0. Other restricted assets : 2 . . =

0. Total Restricted Assets 23772459 D745833 11026.626 17480359 2.D% 2.04%

The Company has $15 million on deposit with the State of Alaska and an additional $2.48 million on deposit with
the State of Oregon.

2) The Company’s investment in Oregon Bend Property, LLC is restricted based on terms within the credit facility
with US Bank; this $6.29 million asset has been non-admitted within Other Assets section of the balance sheet.
During the current year. the Company ended its sales-leaseback transaction as further discussed within Note 15;
the Company no longer holds pledged assets as had been required by the lease agreement in the prior year.

3) Not applicable.

Working Capital Finance Investments

Not applicable.

Offsetting and Netting of Assets and Liabilities
Not applicable.

Structured Notes

Not applicable.

6. Joint Ventures, Partnerships and Limited Liability Companies

A

B.

The Company has no investments in Joint Ventures, Partnerships or Limited Liability Companies that exceed 10%
of its admitted assets.

The Company did not recognize any impairment write down for its investments in Joint Ventures, Partnerships
and Limited Liability Companies during the statement periods.

7. Investment Income

A

B.

No investment income earned by the Company has been excluded from the financial presentation of this
statement.
Not applicable.
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc.
NOTES TO FINANCIAL STATEMENTS

Derivative Instruments
Not applicable.

Federal Income Taxes
No Significant Changes.

Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A, The Company is a co-borrower on the US Bank credit facility with parent company Moda, Inc. and affiliated
entity Oregon Dental Service. Refer to Note 11A for further details on this credit facility.

B. Not applicable.

C. Not applicable.

D. Receivables for related parties at September 30, 2016:

Moda, Inc. $ 38626431

Payables for related parties at September 30, 2016:

Oregon Dental Service $ 4,580,607

ODS Commmumity Health, Inc. $ 2,177

Eastern Oregon Coordinated Care Organization, LLC $ 7.704,137

BenefitHelp Solutions, Inc $ 313

Ardon Health, LL.C $ 1,511

Amounts due to or from related parties are the result of the entity’s allocation portion of the transactions described
in Note 10F below as well as amounts due to or from the sweep account.

E. Not applicable.

F. Allocation of Corporate Expenses
Moda, Inc. provides certain administrative services including accounting, data processing, facilities, purchasing,
legal and senior executive management. Moda, Inc. and Oregon Dental Service provide facilities to subsidiaries.
The expenses incurred as a result of using the services and facilities, are estimated and allocated to the
subsidiaries, including Moda Health Plan, Inc.. in a manner which management believes is reasonable.

G. The Company owns 100% of the outstanding shares of Dentists Benefits Insurance Company (DBIC). a property
and casualty insurer. The shares of DBIC are reported at a statutory value of $12.309.989 on the Company’s
financial statements. The Company owns 100% of the outstanding shares of BenefitHelp Solutions, Inc., a third
party administrator. and is reported using the equity method for a value of $1,038,549. The Company owns 100%
of the outstanding shares of ODS Community Health, Inc. and is reported using the equity method for a value of
$25.,073.716. The Company owns 100% of the outstanding shares of ODS Plaza. Inc. and is reported using the
equity method for a value 0of $10.071,310. The Company owns 100% of ODS Bend Property LLC and is reported
in Other Invested Assets with a value of $6.292,099. The Company owns 14% of Propel Health, LLC and is
reported in Other Invested Assets with a value of $868.715. Effective September 30, 2016, Moda, Inc. confributed
its ownership of PayLess Drug Stores, Inc. to Moda Health Plan. Inc. As such, PayLess Drug Stores. Inc. has been
reflected within Moda Health Plan. Inc.’s common stock for the period ended September 30. 2016; PayLess Drug
Stores. Inc. is reported using the equity method for a value 0 $16.914.216.

H. Not applicable.

I. Not applicable.

J.  Not applicable.

K. Not applicable.

L. Not applicable.

Debt

A

1) In September 2011, Moda, Inc.. ODS and MHP (co-borrowers) entered into a Credit Agreement with US Bank.

This revolving credit facility note most recently amended and restated as of October 21, 2016.
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12.

13.

2)
3)
4)

5)
6)
7)

8)
9

STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc.
NOTES TO FINANCIAL STATEMENTS

This is a line of credit.

The face amount of the line of credit is $18.500,000.

As of September 30, 2016, the line of credit had an outstanding balance of $30 million, plus accrued and unpaid
interest of approximately $40.000. Subsequent to September 30, 2016, and as disclosed in Note 22. Moda Health
Plan, Inc. has paid down $11.5 million on the credit facility, bringing the balance to $18.500,000 as of the recent
amendment date of October 21. 2016.

Interest accrues based on the monthly reset LIBOR rate plus 390 basis points.

The effective interest rate is LIBOR rate plus 390 basis points.

The obligations of the joint borrowers are secured by a Deed of Trust, which has encumbered ODS’ property in
LaGrande Oregon (estimated fair market value of $5,890,000) and Moda Health Plan. Inc.’s interest in Oregon
Bend Property, LLC, which is an 80% owner of a property in Bend. Oregon.

There has been no interest paid on the new facility note in the current year.

The only significant debt term not previously described above is the maturity date of December 31, 2016. No
violations on the current agreement are noted.

10) Not applicable for line of credit.
11) Not applicable for line of credit.
12) Not applicable for line of credit.

Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

QEMmO QW

B

Not applicable.

Not applicable.

Not applicable.

Not applicable.

Not applicable.

Not applicable.

Consolidated/Holding Company Plans

The Company participates in a qualified defined contribution plan sponsored by Moda. Inc.. an affiliate. The
Company has no legal obligation for benefits under the plan. Amounts are allocated to the Company based on
headcount. The Company’s share of net expense for the defined contribution plan for the period ended September
30,2016 and 2015 was $1.355,877 and $1.979.769, respectively.

Not applicable.

Not applicable.

Capital and Surplus, Shareholders® Dividends Restrictions and Quasi-Reorganizations

1
2)
3)
4)
5)
6)
7)
8)
9)
10)

2.000.000 shares issued and outstanding; par value $1.25 per share.
Not applicable.

Not applicable.

Not applicable.

Not applicable.

Not applicable.

Not applicable.

Not applicable.

Not applicable.

The portion of unassigned funds (surplus) represented or reduced by cumulative unrealized gains and losses is
$27.855.456.
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc.
NOTES TO FINANCIAL STATEMENTS

11) Surplus Notes
The Company issued the following surplus debenture or similar obligation in 2016 and prior years:

Unapproved
Interest And/Or| Total Interest Interest

Interest | ParValue (Face | Camymg Value of | Poncipal Pad And/Or And/Or Date of

Date Issued | Rate | Amount of Note) Note Current Year | Prncipal Paid Prmncipal Maturity
7/1/2012] 4.500% 10,000,000 10,000,000 - 1.462.500 450,000 6/30/2017
12/15/2014] 4.000% 50.000.000 50.000.000 - 1.500.000 2.083.333 12/15/2024

12/31/2015] 4.000%% 13.000,000 13,000,000 - - 390.000 -

1311999 Total 73,000,000 73.000.000 - 2.962.500 2923333 .0, 0:¢

In December 2009, the Company issued a surplus note to OEA Choice Welfare Benefit Trust (OEA) for $18
million cash at an interest rate of 6% maturing June 30, 2012. $8 million principal and $2.7 million interest was
paid on the OEA note and the remaining $10 million was extended on July 1, 2012 at an interest rate of 4.5%
maturing June 30, 2017.

In December 2014, the Company issued a surplus note to Oregon Health & Science University (OHSU) for $50
million cash at an interest rate of 4% maturing December 15, 2024.

In December 2015 the Company also issued a surplus note to Oregon Dental Service (ODS) for $13 million cash
and securities at an interest rate of 4% with no specific maturity date.

During the current year, $80 million of surplus notes from parent company were converted to contributed capital.

12) Not applicable.
13) Not applicable.

14) Liabilities. Contingencies and Assessments

A. Contingency Commitments
1) As referenced in Note 10A and 11A, the Company is a co-borrower on the US Bank credit facility, which has a
$30 million outstanding balance as of September 30. 2016, and was paid down to $18.5 million as of October 21,
2016.
2a-b) Moda Health Plan. Inc. is a co-borrower on a line of credit with its affiliates, Moda, Inc. and ODS. The line
of credit is secured by certain assets and in the event of a default those assets would be utilized to satisfy and
outstanding balances. In the event the security did not satisfy the outstanding balance the three above mentioned
entities would be responsible to satisfy the obligation. As a result, if there was a default on the line of credit all
three entities could be responsible for repayment.
2¢) Not applicable.
2d) Not applicable.

B. Assessments
Not applicable.

C. Gain Contingencies
Not applicable.

D. Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits

Not applicable.

Joint and Several Liabilities

All Other Contingencies

The Company, in common with the Insurance Industry in general, is subject to litigation in the normal course of

oo

their business. The Company’s management does not believe that such litigation will have a material effect on its
statutory basis financial statements. The Company has no assets that it considers to be impaired.

15) Leases

A. During the current year, the Company ended its sales-leaseback transaction and has resumed title of those assets,
which are non-admitted EDP.
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc.
NOTES TO FINANCIAL STATEMENTS

B. Not applicable.

16) Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with
Concentration of Credit Risk
Not applicable.

17) Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities
Not applicable.

18) Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured Plans
A. ASO Plans
No significant changes.
B. ASC Plans
No significant changes.
C. Medicare of Similarly Structured Cost Based Reimbursement Contract
Not applicable.

19) Direct Premium Written/Produced by Managing General Agents/Third Party Administrators
Not applicable.

20) Fair Value Measurements
A. 1. Fair Value Measurements at Reporting Date

a. Description for each class of asset of lability

(Level 1) (Level 2) (Level 3) Total
Assets at fair value
Common Stock
Mutual Funds S 9749543 $ - 3 - § 9749543
Total Common Stock  $ 9.749.543 § - 8 - 5 9.749.543
Total assets fair value $ 0,749.543 § - 8 - 8 9,749,543

b. Not applicable.

Not applicable.
Not applicable.
Not applicable.
Not applicable.

B

B. Notapplicable.
C. Aggregate Fair Value of all Financial Instruments

Type of Agpregate Adumtted Mot Practicable
Fmancial Instrument Fair Value Assets (Level 1) (Lavel 2) (Level 3) (Carrymg Value)
Short-Term Investments 3 32361923 % 32361923 % - 3 32361923 % - 8

Bonds 6.559.473 6.419.751 - 6.559.473 -

Common Stocks 9.749.543 9.749.543 9.749.543 - -

Total 3 48.670939 % 48.531.217 % 9749543 § 38921396 % - 8

D. Not applicable.
21) Other Items

A. Extraordinary Items
Not applicable.
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc.
NOTES TO FINANCIAL STATEMENTS

B. Troubled Debt Restructuring: Debtors

Not applicable.

C. Other Disclosures and Unusual Items
Not applicable.

D. Business Interruption Insurance Recoveries
Not applicable.

E. State Transferable Tax Credits
Not applicable.

F. Subprime Mortgage Related Risk Exposure
Not applicable.

G. Retained Assets
Not applicable.

22) Events Subsequent

Effective as of September 30, 2016, Moda, Inc. contributed its ownership of PayLess Drug Stores, Inc. to Moda Health
Plan, Inc. As such, PayLess Drug Stores, Inc. has been reflected within Moda Health Plan, Inc.’s common stock for the
period ended September 30, 2016.

Effective as of September 30, 2016, both PayLess Drug Stores, Inc. and ODS Community Health, Inc. are no longer
encumbered assets on the credit facility discussed in Note 11A.

Subsequent to September 30, 2016, Moda Health Plan, Inc. paid down $11.5 million on the revolving credit facility.
bringing the balance down to its current amount of $18.500.000.

23) Reinsurance
There were no significant changes since December 31, 2015.

24) Retrospectively Rated Contracts & Confracts Subject to Redetermination
Not applicable.
Not applicable.
Not applicable.
As of September 30, 2016, no medical loss ratio rebates were incurred or paid by the Company.
Risk Sharing Provisions of the Affordable Care Act
1. Did the reporting entity write accident and health insurance premium that is subject to the Affordable
Care Act risk sharing provisions? Yes

moOnNwp
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc.
NOTES TO FINANCIAL STATEMENTS

2. Impact of Risk Sharing Provisions of the Affordable Care Act on Admitted Assets, Liabilities and
Revenue for the Current Year

Pemanent ACARsk Adpstment Program

Assets
1 Premmmadmustments recewable due to ACARsk Admstment $ 16.521,054
Lia bilitie s
2. Rskadmstmentuserfees payable for ACARsk Adustment $ 264.879
3. Premmmadustments payable due to ACARisk Adustment $ 18.802.204

Operations (Revenue &Expense)
4. Repornedasrevenue m premmm foraccidentand health contracts

(writen/collected) due to ACARisk Adustment $ (2.281.150)
5. Reported m expenses as ACARsk Adustmentuserfees (mcumed/paud) $ 120.104
Transttwnal ACARemsurance Program
Assets
1 Amounts recoverable forclams paud due to ACARemsurance $ 16.312,.807
2. Amounts recoverable forclams unpaud due to ACARemsurance $ 17,232,910

(Contra Labilty)
3. Amountsrecewable relatmg to unmsured plans forcontonbutions for ACA

Remsurance $ =
Lia bilitie s
4. Liabilites forcontnbutions payable due to ACARemsurance - not
reported as ceded pre mmms $ 5,707,225
5. Ceded remsurance premmms payable due to ACARemsurance $ 3,305,018
6. Lmbilities foramounts held underunmsured plns contnbutions for ACA
Remsurance $ 7.480.158
Operations (Revenue &Expense)
7. Ceded remsurance premmms due to ACARemsurance $ 1.869.885
8. Remsurance recovenes (mcome statement)due to ACARemsurance
payments orexpected payments $ 33,545.717
9. ACARemsurance contmbutions - notrepornted as ceded premmum 3 5,100,986
Temporary ACARisk Cormndors Program
Assets
1 Accruedretrospectve premmm due to ACA Risk Comdors $ 24527922
2. Reserve forrate credtts orpolicyvexpenence ratmg refunds due to ACA
Risk Comdors $ 94,650
Operations (Revenue &Expense)
3. EffectofACARskComdors onnetpremmummcome (pad/recemwed) $ 24.433.272
4. EffectofACARskComdors onchange mreserves forrate credis 3 #
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc.
NOTES TO FINANCIAL STATEMENTS

3 Roll-forward of prior year ACA risk-sharing provisions for the following asset (gross of any
nonadmission) and liability balances, along with the reasons for adjustments to prior year balance.

2. Permanent ACARik Adjstment Program
1. Premimadistments receiabié

2. Premimadistments payabi)

3. SubeotalACAPermanent Bik Adpstoent
Program
b. Transioea WCA Rebsur ance Program
1. Amoumts recoverabk for ciis pad

2. Amoumts recoverabk for ciis unpad fontra
ibly)

3. Amoumts receiab@rebtis toumswedpins

4. Labies for contribatbes payabk due to ACA
Befsurance —not repar ted as ceded premm

5. Cededredsurance premine payabé

6. Lilbly for amounts hefiunder umhsuredpins

7. SubtotaldTA TransionaFensurance Program

. Tenperary ACARik Corrilors Program
1. Accruedretrospectie premam

2. Reserve for ratecredts or pokyexperence
ratigrefinds

3. SubtotalACARik Corriors Prozram

d TotaFar ACARik Sharnz Provions

Exphmathes of Adps tments

A Adpstment tor efbet the flahmounts cabubted by CME

B Adp the fi CME
: S -

Accrued Durag the Prir Year on Recevedor Padas of the Current Diferences Atfgs tments i 25 of ths
Busies s Writen Before December Year onBusiess Writen Befare Date
31of the Prix Year Decenber 31 of the Priv Year
Curmibtie
Priw Year Accrued Cumubtie Babnce | Babnce from
Lezz Payments Coll- | ToPrir Year ToPrir Year fromPriw Years |Prir Years Col|
) Ba_ht.e; Bahnces E—B*?} 21-4-48)
1 || 1 3 | 4 [ i ] [] 10
Receiabe |  Payabe) Recerabe |  Payave) | Payabe) Receiabe Payabe)  |Fer] Hecewate ayabE
3 3417857 § - ¥ inrE § - % 3075 § - 8§ 33LIM 5 = A % 3901880 § -
3 - % QLTN.GE) § - % QnolaXH § = ] 1205656 § = .817.711) B % - 3 #12.055)
3 3427857 3 QL7TI0.GE) 3 3NTM2 3 @a0163E4) § 310715 5 L2565 § 1WLIH 3 L1771 3 3.901.889 § B12.055)
T L - % 65,133,191 § - % 38,646,838 3 - ¥ (19,680,620} § = c s 12,966,200 § -
3 M55H 5 -3 24,405,520 § - 3 i | - -3 - D3 - 5 -
3 -3 - % - ¥ - 3 - 3 - - 3 - E 3§ - 8
¥ E ¥ . - 3 = ¥ - 8§ = 3§ - F 3§ - 3
5 - % THLME § - % 6308615 § i | 1132131 3 - 3 = G % - % LB
5 - % 037670 % - ¥ 6.267.006 § - 3 410834 § - % - H § - 3 41088
§ ODBLIE5H8 § 17817456 % 93538711 § 11576521 3 IBG468R § 5240935 5 (19.680.620) § =3 3 18966209 5 5240935
3 96852336 3 - 3 - % - % DaBSLIE 5 - 0§ 13380808 5 5 I % 11023344 § &
3 - 3 - % - 3 - % - 3 = H - I3 - 3 =
3 96852336 3 - 3 - 3 - % GBS § - 0§ 1338088 5 5 3 110834 § -
3 Bl465 M2 3 GBI % 96,655,853 § (0.330.743) § 135,800,889 L4 6446502 § QT 5 (LB17.711) 3 133100342 § 468280

HEommE o

25) Change in Incurred Claims and Claims Adjustment Expenses

Adis tment tor efkct the fiahmoants cabutedby the 2014 Rik Corrior PhnleveForm

Unpaid claims as of December 31, 2015 were $88.3 million. As of September 30, 2016, approximately $94.4 million
has been paid for incurred claims attributable fo insured events of prior years. Reserves remaining for prior years are
now $304 thousand as a result of re-estimation of unpaid claims. Therefore, there has been a $6.4 million unfavorable
prior-year development since December 31, 2015 to September 30, 2016. The change is generally the result of ongoing
analysis of recent loss development trends. Original estimates are increased or decreased. as additional information

becomes known.

26) Intercompany Pooling Arrangements

Not applicable.

27) Structured Settlements

Not applicable.

28) Health Care Receivables

A. Pharmaceutical Rebate Receivables
No significant changes.

B. Risk Sharing Receivables
Not applicable.
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc.
NOTES TO FINANCIAL STATEMENTS

29) Participating Policies
Not applicable.

30) Premium Deficiency Reserves
Not applicable.

31) Anticipated Salvage and Subrogation
Not applicable.
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc.

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Did the reporting entity any c i quiring the filing of Discl of ial Transactions with the State of
WumwwnMM'?

If yes, has the report been filed with the domi y state?

mmmmmmmmdMMmmm by-laws, articles of incorporation, or deed of settiement of the
reporting entity?

It yes, date of change:

Is the reporting entity a ber of an | Holding Company System isting of two or more affiliated persons, one or more of which
is an insurer?
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end?

If the response to 3.2 is yes, provide a brief description of those changes.
Moda, Inc. has contributed its ownership of PayLess Drug Stores, Inc. to Moda Health Plan, Inc. Refer to footnotes for further discussion.

Has the reporting entity been a party to a merger or consolidation during the period by this sta 7

If yes, provide the name of the entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Company Code | State of Domicile

If the reporting entity is subject to a Q g i g third-party ini is), aging general agent(s), y
in-fact, or similar agreement, have there been any significant changes regarding the terms of the ag or principals involved? .. Yes [
If yes, attach an explanation.
State as of what date the latest fi of the rep g entity was made or is being made.
State the as of date that the latest fi i report i mmmmummmwmm
mmummdmnmmmmwmmmumm I or
State as of what date the latest fi i i0n report i o other states or the public from either the state of domicile or
the reporting entity. This is the release date or ion date of the ination report and not the date of the examination (balance sheet
date).
By what department or departments?
Have all fi ial dy within the latest financial ination report been d for in a sub fi ial

filed with Dep: ? Yes [
Have all of the recommendations within the latest financial examination report been plied with? Yes [
Has this reporting entity had any Certificates of Authority, li or reg i g corp gi it applicabl pended or
revoked by any governmental entity during the reporting period?

It yes, give full information:

Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board?

It response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affillated with one or more banks, thrifts or rities firms?

It response to 8.3 s yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit
Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's primary federal regulator.

1 ] 3
Affiliate Location (City, State) FRB | OCC | FDIC

Yes[ ] Mo[X]
Yes[ ] N[ 1]
Yes[ ] Ne[X]
Yes [X] Na[ ]
Yes[X] No[ ]
Yes[ ] Mo[X]
] Ne[X] NRT
12/31/2015
12/31/2012
12/04/2013
1 Ml ] WALX]
1 N[ ] NWA[X]
Yes[ ] Mo[X]
Yes[ ] Mo[X]
Yes[ ] Mo[X]
3
SEC

"
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92
a9.21

9.3
9.31

101
102

1141

112

12,

13.
141
142

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28

151
15.2

STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc.

GENERAL INTERROGATORIES

Are the senior officers (principal

officer, p ial officer, principal accounting officer nrc:nntroller or persons performing

similar functions) of the reporting entity subject toa cage of ethics, which i

the
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest &
relationships;
(b) Full, fair, accurate, timely and unders!ar!dabls disclosure in the periodic reports required to be filed by the reporting entity;
(¢) Compli with applicabl | laws, rules and regulations;
(d) The prompt internal rgpomng of violations to an appropriate person or persons identified in the code; and
() Accountability for adherence to the code.
If the response to 9.1 is No, please explain:

P and pi

Has the code of ethics for senior been led?

If the response to 9.2 is Yes, provide information related to amendments).

Have any provisions of the code of ethics been waived for any of the officers?

If the response to 9.3 is Yes, provide the nature of any waiver(s).

FINANCIAL

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this stat t?

If yes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

Were any of the stocks, bonds, or other assais of the repor‘tlng entity loaned, placsd under option agreement, or otherwise made available for

use by another person? (Exclude lending ag

Yes [

If yes, give full and complete information ralatlrlg thereto:

Amount of real estate and mortgages held in other i | assets in le BA:

Yes [X] No[ ]

Yes[ ] Mo[X]

Yes [ ] No[X]

Yes [X] Mo [ ]

1 MNo[X]

Amount of real estate and mortgages held in short-t

w

Does the reporting entity have any investments in parent, and affiliates?

If yes, please complete the following:
1
Prior Year-End
Book/Adjusted
Carrying Value

Bonds 0

Yes [X] No[ ]

2
Current Cuarter
Book/Adjusted
Carrying Value

Pref Stock 0

C Stock
Short-Term |

37,995,626
0

Mortgage Loans on Real Estate 0

All Other
Total in Parent, and Affiliates (Subtotal Lines 14.21 to 14.26)
Total Investment in Parent included in Lines 14.21 to 14.26 above

7,455,502
__ 45,451,128

R R R R

Has the reporting entity entered into any hedging transactions reported on le DB?

to the iary state?

If yes, has a comprehensive description of the hedging program been made avail
If no, attach a iption with this




STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc.

GENERAL INTERROGATORIES

16.  For the reporting entity’s security lending program, state the amount of the following as of the current statement date:

16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2. $
16.2 Total book adj. ying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 %
16.3 Total payable for securities lending reported on the liability page. $

17.  Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or h‘l.El company i in accordance with Section 1, lll - General Examination Considerations, F.

Outsourcing of Critical Functions, C lor & ts of the NAIC Financial Cnndmun Examiners Handbook? Yes [X] Mo [ ]
17.1  For all agreements that comply with the requirements of the NAIC f ial Condition Exami complete the following:
1 2
Name of Custodian(s) Custodian Address
U.8. Bank Custodial Services 555 SW Oak Street, Porlfand, OR 97204
17.2 For all agreements that do not comply with the requi of the NAIC Financial Condition Exami Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? _________ ey Yes [ ] No[X]
17.4  If yes, give full information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason

17.5 Identify all investment advisors, brokers/dealers or individuals acting on behalf of broker/dealers that have access to the investment accounts,
handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s} Address
18005 RVK, Inc. 1211 SH 5th Avenue, Suite 900, Portland, OR 97204 .
104559 Pacific | tment M t Company, LLC ___ |840 Newport Center Drive, Mewport Beach, CA 92660 _.
22635 NE Marketplace Drive, Ste #160, chl’lncnr.‘[ WA 98053
07680 ... .. Prime Advisors, Inc.
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? _ Yes[X] Mo ]

18.2 If no, list exceptions:



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc.

GENERAL INTERROGATORIES

PART 2 - HEALTH

Operating Percentages:
100.5 %

1.1 A&H loss percent

1.2 A&H cost i 1t percent 0.7 %

1.3 A&H expense percent excluding cost containment expenses 8.4%

Do you act as a custodian for health savings accounts? Yes[ ] No[X]

If yes, please provide the amount of custodial funds held as of the reporting date 3.

Do you act as an admini for health savings accounts? Yes[ ] No[X]

If yes, please provide the balance of the funds administered as of the reporting date $

12
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date
5 6

9
Effective
Date of
Certified
Reinsurer
| Rating |

3 4 7 8
Certified
Type of Reinsurer
Effective Domiciliary | Reinsurance Rating
Date Name of Reinsurer Jurisdiction Ceded Type of Reinsurer (1 through &)
|..01/01/20% __|5wiss Re Life and Health America Inc. CT O/ A/ ... | Authorized
0/01/20% .| Swiss Re Life and Health fmerica Inc. cT. OAA/G. ... | Authorized
| 01/01/20% ___|Odyssey Rei Company T OTHAA1.____ | huthar ized




STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

Direct Business Onl

2 3 4 5 6 7 8 9
Federal
Employees Life and
Health Annuity
Accident and Benefits Premiums & Property/ Total
Active Health Medicare Medicaid Program Other Casualty Columns 2 | Deposit-Type
States, etc. Status Premiums Title XVIIl Title XIX Premiums _|Considerations| Premiums | Through7 | Confracts |
1. Alabama__ . ool Thsn _N 0
2. Alaska AK 1 103,064,120 03064120 | i
3. Arzona_... AZ | _N 0
4 A AR N y
5. Califonia____...... (e LN Ay 2,900 R0
6. Colorado co N 0
7. Connecticut . et | N 0
8 D DE N g
9. District of Columbia_ pc | _N 0
10. Florida FL N i}
11. Georgia_.. GA | _N 0
12. Hawaii Hi N 0
13. Idaho_._____ . MR s I RS 2 5 0
14.  linois IL N 0
15. Indiana_____... N | N 0
16. lowa 1A N 0
17. Kansas__ - K8 _N 0
18. Kentucky KY N i
19. Louisiana ... — LA e N 0
20. Maine ME L] 0
21, Maryland_________MD | N 0
22, Massachusetts ... MA N 0
23. Michigan M| N 0
24,  Minnesota MN N 0
25. Mississippi -MS ... N b
26. Missouri MO N 0
27. Montana ... — MT | N 0
28, Nebraska NE N !
29. Mevada. .. . NV Lo N )
30. MNew Hampshire _... NH N 0
31, New Jersey . ML L _N 0
32,  New Mexico N N i}
33. MNewYork . NY | N !
34. Morth Carolina.— NC M 1]
35. NothDakota____. ND | N g
3. Ohio oH N :
37. Oklahoma.— . oK ... N 0
38. Oregon OR 1 453,040,567 | 106,379,044 B L —
39. Penngylvania..__ PA | N )
40. Rhode Island - Rl N 0
41. SouthCarolina.— s¢ | _N .
42, South Dakota sD N D
43. Tennessee.. .. TN |.._.. _N )
44, Texas TX I 0
45, tah_ . .. ——UT e N )
46. Vermont vT N 0
47, \Virginia__......... — VA | N 0
48. Washington WA 1 p < i | It [ PN TTVIE AT, (Pt ) ML S T T S W To ) 13,034 324 | E—r
49. Woest Virginia.__..__. wv ... N 0
50. Wisconsin wi M 1]
51. Wyoming ... WY s N 0
52. American Samoa.... AS L] 0
53. Guam.— ... GU |..... N ,
54. Puerto Rico PR N 0
55. U.S. Virginislands... v| | _N 0
56. Morthem Mariana
Islands _.......... — MP | N 0
57. Canada CAN N .
a "EES.?E“ Omsr_ 0 0 0 0 D 0 D 0
59. Subtotal S .l 569,141,911 |_.106,379,044 0 0 0 0 |.675,520,98 | . .. ;)
0. Reporting Entity
Centributions for Employee
Benefit Plans XXX (]
61. Totals (Direct B a 6 | 569,141,911 | 106,379 044 0 0 0 0 | 675,520,955 0
DETAILS OF WRITE-INS
BBON:, oo KKK ...
58002. XXX
sBOOR. . .o oo ool KKK ...
58998. Summary of remaining
write-ins for Line 58 from
overflow page XXX 0 0 0 0 0 0 0 0
58999. Totals (Lines 58001 through
58003 plus 58998)(Line 58
above) XXX 0 0 0 0 0 0 0 0

{L) Licensed or Chartered - Licensed Insurance Carrier or Domiciled RRG; (R) Registered - Non-domiciled RRGs; (Q) Qualified - Qualified or Accredited Reinsurer; (E) Eligible - Reporting
Entities eligible or approved to write Surplus Lines in the state; (M) None of the above - Not allowed 1o write business in the state.
(a) Insert the number of L responses except for Canada and Other Alien.

14




l

Oregon Dental Association
An Oregon non-profit corporation
Appoints Board of Directors for Moda, Inc.

Oregon Dental Service dba Delta Dental Plan of Oregon

An Oregon non-profit corporation

$
Moda, Inc.

An Cregon business corporation

l

l l ! !

Arrow Dental, Dentists Benefits Dental Commerce Dentists Management Healthy Grid, LLC Moda Health Moda Health Northwest Dentists
LLC Corporation Corporation Corporation Plan, Inc. Services, LLC Insurance Company
Moda, Inc.is 70% shareholder Moda, inc. is 75% shoreholder
Delta Dental of Washington < Washing Et;ré g;f“f De.r:ra.r
is 30% shar eholder
BenefitHelp Dentists Benefits ODS Bend ODS Community ODS Plaza, Inc. PaylLess Drug PopulationHealth
Solutions, Inc. Insurance Company Property LLC Health, Inc. Stores, Inc. Alliance of Oregon, LLC
dba Propel Health
l l l Moda Health Plan, Inc.
(14% interest) and certain other
porties are the members
360 Bond, LLC Eastern Oregon Payless Drug
ODS Bend Property has Coordinated Care Pharmacy Group, LLC
on 80% interest and is Orgqnizqtion’ LLC PoyLess Drug Stores, Inc. (70% interest) and MWMD
a monaging member A Pharmaocy Solutions 2, LLC are the members
0DS Community Health, inc.
(29% Interest), Greater Oregon |
Behovioral Health, Inc. ond certain
other porties are the members l l l

ess otherwise noted

Ardon Health, LLC

An Oregon limited
liability company

Care RX, LLC

Payless Drug Pharmacy Group, LLC

{66% interest) and certain other
porties ore the members

}

ResPack, LLC

Care Rx, LLC(30% interest) ond
EmpRes ResPock Holding, LLC

(70%interest) are the members

MWMD Pharmacy
Holdings, LLC
dba Signature
Pharmacy Solutions

A Washington imited liability compaony
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc.

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM

1 2 13 14 15
Type It
of Control Control
{Ownership, is
Name of Securities Board, Owner.
Exchange Domi- Management, ship
if Publicly Traded MNames of ciliary Attorney-in-Fact, Provide
Federal (LS. or Parent, Subsidiaries Loca- Directly Controlled by Influence, Percen- Ultimate Controlling
G Name RSSD CIK International) Or Affiliates tion {Name of Entity Person) Other) tage Entity({iesyPerson(s) *
JOREGON DENTAL GRP | Oregon Dental Service (R Oragon Dental Association ... |Board of Directors.__ | .} Oregon Dental Association
Moda, Inc. li:] Oregon Dental Service Ownership. 100,000 ___)Oregon Dental Association
- J(REGON DENTAL GRP ____ Moda Health Plan, Inc. i1 Moda, Inc. Ownarship. 900,000 ___JOregon Dental Association
.| (REGON DENTAL GRP Dentists Benefits Insurance Gompany i} |Moda Health Plan, Inc. Ownership 400.000 ___|Oregon Dental Association
BenefitHelp Solutions, Inc. (i} |Moda Health Plan, Inc. Ownarship 00.000 ___)Oregon Dental Association
___________ 005 Community Health, Inc. (i3 Moda Health Plan, Inc. Ownership 00.000 ___|Oregon Dental Association | ...
Eastern Oregon Coordinated Care

Organization, LLC i) |08 Community Health, Inc. Ownership _29.000 __|Oregon Dental Association
003 Plaza, Inc. i |Meda Health Plan, Inc. Ownarship 900000 ..} Oregon Dental Association
008 Band Property LLC i1 |Moda Health Plan, Inc. Ownarship 100000 _._JOregon Dental Association
360 Bond, LLC i1 |08 Band Property LLC Ownership _80.000 | Oregon Dental Association
PayLess Drug Stares, Inc. R |Moda Health Plan, Inc. Ownership _100.000 _._}Oregon Dental Association
PayLess Drug Pharmacy Group, LLG R |PayLess Drug Stores, Inc. Ownarship 70,000 ._{Oregon Dental Association —
Caref, LLC ;1 |PayLess Drug Pharmacy Grow, LLC Ownership. _66.000 __|Oregon Dental Association
hrdon Heal th, LLC li:] |PayLess Drug Pharmacy Growp, LLC (Ownership. _100.000 .| Oregon Dental Association
WWD Pharmacy Holdings, LLC WA |PayLess Drug Pharmacy Growp, LLC Ownership. _100.000 .| Oregon Dental Association
Population Health Alliance of Oregon, LLC |0 |Moda Health Plan, Inc. Ownership. _#.000 __|Oregon Dental Association
Northwest Dentists Insurance Company WA Moda, Inc. Ownership. _75.000 __|Oregon Dental Association
krrow Dental, LLC li:] Moda, Inc. Ownership. _100.000 .| Oregon Dental Association
Dental Commerce Corporation i1 NIA Moda, Inc. Ownership. _70.000 ._{Oregon Dental Association
Dentists Benefits Corporation li:] NIA Moda, Inc. Ownership. 100000 .| Oregon Dental Association
Dentists M t Corporation li:1 NIA Moda, Inc. Ownership. _100.000 .| Oregon Dental Association
Healthy Grid, LLC li:] NiA__.._|Woda, Inc, Ownership. 400,000 _._JOregon Dental Association
Moda Health Services, LLC li:1 NIA__.. |Woda, Inc. Ownership. 100,000 ___|Oregon Dental Association

Explanation




STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a *“NONE" report and a bar code will
be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following
the interrogatory questions.

Response
Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement? ... . = ND
Explanation:
Not applicable
Bar Code:

e N
T T TR R A SO S T T R R TR ST T T !
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc.

OVERFLOW PAGE FOR WRITE-INS
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc.

SCHEDULE A - VERIFICATION

Real Estate
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value, December 31 of prior year
2. Costof acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Current year change in R e e
4. Total gain (loss) ondisposals ___ — ...Ea B & W
5. Deduct amounts received on disposals e B NS, W b W .
6. Total foreign exchange change in bonk.-'ad]ustsd il BN B OB Y
7. Deduct current year's other than temporary impafhent r
8. Deductcumentyearsdepreciation Y el N = W
9. Book/adjusted carrying value at the end of current period (Lines 1+2+3+4-5+6- ?-B}
10.  Deduct total itted amounts.
11. Statement value at end of current period (Line 9 minus Line 10)
SCHEDULE B - VERIFICATION
Mortgage Loans
1 2
Prior Year Ended
Year to Date December 31
1. Book value/recorded investment excluding accrued interest, December 31 of prior year
2. Cost of acquired:
2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
3. Capitalized deferred interest and other
4. Accrual of discount
5. Unrealized ion i d L T e
6. Total gain (loss) ondisposals ... N . .
7. Deduct amounts received on disposals ___ 8
8. Deduct amortization of premium and mortgage i
9. Total foreign exchange change in book value/re h % x 8 2y
10.  Deduct current year's other than temporary impaiiih i S
11. Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+B T-8+9-10) |
12, Total valuation allowance
13. Subtotal (Line 11 plus Line 12)
14.  Deduct total nor itted amounts
15.  Statement value at end of current period (Line 13 minus Line 14)
SCHEDULE BA - VERIFICATION
Other Long-Term Invested Assets
1 2
Prior Year Ended
Year fo Date December 31
1. Book/adjusted carrying value, December 31 of prior year 7,455,502 7,366,193
2. Cost of acquired:
2.1 Actual cost at time of acquisition 0
2.2 Additional ir 1t made after acquisition 1,334,000
3. Capitalized deferred interest and other 0
4. Accrual of
5. Unrealized ion i (c (294,688) (1,244 691)
6. Total gain (loss) on disposals
7. Deduct amounts received on disposals
8. Deduct amortization of | ium and depreciation
9. Total foreign exchange change in book/adjusted carrying value 0
10. Deduct current year's other than temporary impairment recognized 0
11. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10) 7,160,814 7,455,502
12.  Deduct total itted amounts 6,292,100
13. Statement value at end of current period (Line 11 minus Line 12) 868,714 7,455,502
SCHEDULE D - VERIFICATION
Bonds and Stocks
1 2
Prior Year Ended
Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 of prior year 91,625,003 115,820,201
2. Cost of bonds and stocks acquired 19,165,416 | . _G0,252 436
3. Accrual of discount 15,841 42,790
4. Unrealized ion increase (d ) 28575, 780 | 11,389,718
5. Total gain (loss) on disposals 235,811 2,284,775
6. Deduct consideration for bonds and stocks disposed of BPO06515 . _47 769,820
7. Deduct amortization of | 134,262 395,097
8. Total foreign exchange change in book/adjusted carrying value
9. Deduct current year's other than temporary impairment recognized
10. Book/adjusted carrying value at end of current period (Lines 1+24+3+445-6-74+8-9) 81,517,074 | .. 91,625,003
11, Deduct total nonadmitted amounts
Statement value at end of current period (Line 10 minus Line 11} 81,577,074 91,625,003

Slo1
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

s and Preferred Stock by NAIC Designation

During the Current Quarter for all Bond
1

2 3 4 5
Book/Adjusted Book/Adiusted Book/Adiusted Book/Adineted Book/Adiusted
Carrying Value Acquisitions Dispositions Non-Trading Activity Carrying Value Carrying Value Carmying Value Carrying Value
Beginning During During During End of End of End of December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Curmrent Quarter First Quarter Second Quarter Third Quarter Prior Y ear
BONDS

1. NAIC1 (a) 20,377,061 41,481,285 23,550,214 (33,772) 20,711,140 20,377,061 38,274 360 35,659,336

2. NAIC2(a) 2,592,458 98,209 2,328,017 (5,267) 2,093,285 2,592 458 357,383 4,428,520

3. NAIC3(a) 0 100,056 0 0 201,327

4. NAIC4(a) 0 0 0 0

5 NAICS(a) 0 0 0 0

6. NAICE (a) 0 0 1] 0

7. Total Bonds 22,969,519 41,579, 494 25,878,231 (39,039) 22,904,481 22,969,519 38,631,743 40,289,183

PREFERRED STOCK

8 NAIC1 0 0 0 0 0

9. NAIC2 0 ] 0 0 ]
10. NAIC3 0 0 0 0 0
11, NAIC4 0 0 0 0 0
12, NAICS 0 0 0 0 0
13. NAICE 0 0 0 0 0
14, Total Preferred Stock 0 0 0 0 0 0 0 0
15. Total Bonds and Prefered Stock 22 969,519 41,579, 494 25,878, 231 (39,089) 22,904 481 22,969,519 38,631,743 40,289 183 |

(a) Book/Adjusted Carrying Value column for the end of the curent reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation: NAIC 1 § i NAIC2 § ; NAIC3 §

NAIC 4 §

; NAICS §

i NAICE §




STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc.

SCHEDULE DA - PART 1

Short-Term Investments

1 2 3 4 5
Paid for
Book/Adjusted Interest Collected Accrued Interest
Carrying Value Par Value Actual Cost Year-to-Date Year-to-Date
9199999 Totals 32,361,923 XXX 32,361,923 1,847 388
HEDULE DA - VERIFICATION
SC U Short-Term Investments C 0
1 2
Prior Year Ended
Year To Date December 31
1. Book/adjusted carrying value, December 31 of prior year 364,150 506,464
2. Cost of short-term i 1ts acy 49,771,824 39,972,320
3. Accrual of 230 362
4. Unrealized ion i (d 1]
5. Total gain (loss) on disposals 418 191
6. Deduct consideration recsived on di 17,774,699 40,114,951
7. Deduct amortization of ium 236
8. Total foreign exchange change in book/adjusted carrying value
9. Deduct current year's other than temporary impairment recognized
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-3) 32,361,923 364,150
11.  Deduct total d amounts
12. Statement value at end of current period (Line 10 minus Line 11) 32,361,923 364,150

SI03




STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc.

Schedule DB - Part A - Verification - Options, Caps, Floors, Collars, Swaps and Forwards

NONE

Schedule DB - Part B - Verification - Futures Contracts

NONE

Schedule DB - Part C - Section 1 - Replication (Synthetic Asset) Transactions (RSATs) Open

NONE

Schedule DB-Part C-Section 2-Reconciliation of Replication (Synthetic Asset) Transactions Open

NONE

Schedule DB - Verification - Book/Adjusted Carrying Value, Fair Value and Potential Exposure of
Derivatives

NONE

S104, SI05, Sl06, SI07



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc.

SCHEDULE E - VERIFICATION

(Cash Equivalents)

1 2
Prior Year Ended
Year To Date December 31

1. Book/adjusted carrying value, December 31 of prior year 0 0

2. Cost of cash equi ts acqui 9,747,811 8,399,797

3. Accrual of 506 a8

4.  Unrealized ion i (d ) 0

5. Total gain (loss) on disposals 108 (24)

6. Deduct consideration received on di 9,748,009 8,399,811

7. Deduct amortization of | i 326 0

8. Total foreign exchange change in book/adjusted carrying value 0

9. Deduct current year's other than temporary impairment recognized 0
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9) 0 0
11.  Deduct total itted amounts 0
12. Statement value at end of current period (Line 10 minus Line 11) 0 0

Slos




STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc.

Schedule A - Part 2 - Real Estate Acquired and Additions Made

NONE

Schedule A - Part 3 - Real Estate Disposed

NONE

Schedule B - Part 2 - Mortgage Loans Acquired and Additions Made

NONE

Schedule B - Part 3 - Mortgage Loans Disposed, Transferred or Repaid

NONE

Schedule BA - Part 2 - Other Long-Term Invested Assets Acquired and Additions Made

NONE

Schedule BA - Part 3 - Other Long-Term Invested Assets Disposed, Transferred or Repaid

NONE

EO1, EO2, E03
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc.

SCHEDULE D - PART 3

Show All Long-Term Bonds and Stock Acquired During the Current Quarter
4 5

9999999 - Totals

1 2 3 6 7 8 9 10
NAIC Desig-
nation or
Number of Paid for Accrued Market
cusip Shares of Interest and Indicator
Identification Description Foreign A Name of Vendor Stock Actual Cost Par Value Dividends (a)
|09/ 1472016 _____|BANK OF AMERICA 98, %2 100,000 12 |1
| _osoiae | 9,738 100,000 i |1
0599999, Subtotal - Bonds - U.S. Govemments 188,000 200,000 132 XXX
] CORFUS CHRISTI T INCEP SH DIST T 16, 144 15,000 3 | FE
2017-30-2 .| CORPUS CHRISTI T INDEP SCH DIST l; | 15,24 135,000 a0 | 1FE
| 178,360 155,000 568 | 1FE
3m.78 305,000 a0 XXX
I 08,658 400,000 EXTE
| 1,805 58 1,744,531 1454 |1
2.215.6% 2,144,531 4.5 XX
[ D&/&006 |G BN ] 700,000 03 |#E
|- 09012016 | U5 BANK 10, &7 100,000 &31 | 1FE
. - | ERCWNETOHE 107, 104 100,000 1.583 | FE.
| us Bancoep | o7/ava06 . |us Bk 99,258 100,000 o |4FE
3890099, Subtotal - Bonds - Industrial and Miscellaneous (Unaffiliated) 411,578 400,000 2,687 XXX
8399997, Total - Bonds - Part 3 3,165,062 3,049,531 8,55 XXX
8399998, Total - Bonds - Part 5 XXX XXX XXX XXX
8399999, Total - Bonds 3.165.062 3.049.531 8.5% XXX
8999997, Total - Preferred Stocks - Part 3 0 XXX XXX
B999998. Total - Prefernad Stocks - Part 5 KoK XXX K XXX
8999999. Total - Preferrad Stocks 0 KX 0 XXX
= 1 B33, 400 9.26 oL
| 106240 2652 oL
9299999, Subtotal - Common Stocks - Mutual Funds 11.978 XX 0 XXX
9799997. Total - Common Stocks - Parnt 3 11,978 XXX [l XXX
9799998, Total - Common Stocks - Partt 5 KKK 0L RAK, HXX
9799999. Total - Common Stocks 11,978 XXX 0 XXX
9899999, Total - Preferred and Common Stocks 11.978 XXX 0 AXX
3177040 XXX 8.5 XXX

(a) For all common stock bearing the NAIC market indicator "U” provide: the number of such issues
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc.

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold Redeemed or Otherwise Disposed of During the Current Quarter
1 2 3 4 5 [] 7 8 Change In Book/Adjusted Carrying Value 16 17 18 19 20 21 22
1" 12 13 14 15
Total Total
Curmrent |Change in| Foreign
Year's Book/ | Exchange| Book/ Bond
Prior Year Cument |Other Than| Adjusted |Change in| Adjusted Foreign Interest/
Book!  |Unrealized| Years |Temporary| Carrying | Book Carrying | Exchange | Realized Stock
CcusipP Number of Adjusted | Valuation | (Amor- |Impairment] WValue |/Adjusted | Valueat Gain Gain | Total Gain| Dividends
Ident- For-| Disposal Name Shares of Consid- Actual Carrying | Increase/ | tization) | Recog- |(11 +12-| Carrying | Disposal | (Loss)on | (Loss)on | (Loss)on | Received
ification Description eign| Date i Value  |(Decrease)| Accretion | nized 13) Value Date Disposal | Disposal | Disposal | DuringYear
21300 |G $EE0 8/Z7/2016 1,880 ] 6] ] ] 106
36213 H5-0 | o 553305 i 1,482 ] It 0 0
[ S1288-F-6 |US TREASLRY NB (-Trafr ] 1] 4 i} 0 a7
91288650 |US TREASURY NE . 102,54 O 1E 0 ]
91298638 |Us TRERSLRY NB 103,405 0 (265) 0 0
91282833 |us TREASURY INFL 1X 1B i 0 0 (19) 0 0
. D12saH0-2 |Us TRERSLRY i A0, 4, 0 0| —...i5.27) 0 0
. S122-L3-2 |US TREASRY NB (-Trafr | J 0 1] (B62) 0 ]
[ S128E--6 |US TREASURY NE . | 100.016 o i 0 ]
| atzsee-sa-9 |us TRERSRY INFL 1X 1B BANK 212, | 0 0 2% ] 0
9128256 |us TREASRY NB ... L oavarranis Jus pa |2 w000 | 422,050 0 0 (2.112) 0 0
0599999, Subtotal - Bonds - U. vemments 2,551,495 2,489,315 2,55 4% 38 687 (1] (9.728) (1] 0
. | oo | x0000 | 200, 934 0 0 {35) 0 ]
1099999, Smtota.l Bonds - All Other Govemments 20,700 20,000 20,83 (1] (1] (35 (1] 0
BRI fHe —Loarnt @ 16 TRty I I ) 174 821 15 743 i 12.743) 0 ]
1799999, Smtotal Bonds - U.S. States, Terrftories and Possesstons 155,000 155,000 174,921 15743 [ (2.743) 1] (1]
[ 614 150,000 175,787 165,283 i (3,845 ] ]
161,438 18 000 175,767 185 289 0 (3,845 0 0
152619 150,000 151,704 0 ] (308) 0 0
07/15/2016 _|MES PHT ] ] B ] ] o 0 0
3128M6-00-4 | PG G817 s 84,178 59,29 51,904 52.3% 0 1689) ] 0
2N | FHLMG GOR06T COvaT/a G _|VARIOS K] 9.4 63,337 53,374 1] (648) 0 ]
AMCAFS PN .| C8/2R2016 | YARIOUS 9,547 75,408 7087 T8, 621 1] (&) ] ]
ZNHET | FHLNG GIEMT _JVARIOUS 86,573 79.3% BT8R 20,685 ] (258) 0 0
S2BMHOT | FHLMG GdES | VARIOUS a2 427 7,510 89,028 53,902 ] {171) 0 0
313438 |FHE | uimsan sTanEY . 107,676 100,000 101,563 101,558 0 (116) 0 0
31378-07-7 |FHB .02, 100,000 . ] 0 (%27) 0 0
S50 | P 10,000 ] ] (656) ] ]
[ A13hES4 | FHMe 20144 A2 160,000 ] ] (881) ] 0
3137 Ih-NG-T s 35 852 FH ] ( 34) 0 0 & 4l
. 3tame-ve-6 | PG 3838 0E 8,642 0 (62) ] 0 | 117150018
3107 | e i HEE 402,24 o2z 0 0 .
S13EML-S |FHMe BPT12G 5 ] i} (2, 45) ] 0 1000172087
. 31321-0F-2 |FrMe 2001-55 PG 4 3.633 ] (3 0 ] | 1072572081
. 313B-17-5 | e 2005-¥6 F J i T ] B 0 0 | 09/25/ 2042 _.
- 30TH-2-0 | P $835178 ) 0 0 ] 0 172035
| 31106-46-8 | P $333407 ae | e [ om0 | 14,38 0 0 0 | ravo1/200
[ S410K-6F6 | FRMA BER01T00 . 4,794 ] 0 0 | 09/0172019
3410K-R-6 | Fre #EamET2 A 54,352 o ] ] | 0B/01/2088 .
L S1410L-N-2 | Frie #EE0585 7 19, &1 ] 0 0 | 0101/ D24
314115 | P 4914519 : 3,37 0 0 0 | o4/01/2007 .
. 314120-0R-7 | P 4831712 1 i ] 4 . 2,44 0 0 0 | cayot/a019
A2 | PR FE31E4T CO/01/2016 _|MES PHT 3.04 3.4 3.1 3,081 0 0 0 | 0a/01/2018
A5 | e hasoT2 00172016 _|MES PHT 3772 3.7 3.8M 3.7 (] ] 0 | 10/0172018 _
[ 314140-M2-2 | Fre $OEDETE J 4 5718 5 %5 ] 0 0 | 1200172087 .
| A141D-20-2 | Fre #963451 52.08 51.670 i} i} 0 | 06/01/2023 .|
| 3141R-CK- | P se7ST4 . K 272 2.7 0 ] 0 | oa/mi/200 _|
L SMIBCE-T PO MORSTST . N . . 55,794 58,23 ] 0 0 | 02017205
[ AMBC-F4 | PR #ocesas . g 48,58 48, 830 o ] 0 | 070D
[ S14160-BN-1 | FrMe FaadS52 X J R BT 817 ] 0 0 | 0801/ D24
[ 3WITYHE-3 | P 27 i i 10,063 9,78 0 0 0 | 11/01/2019
3T | Rl S0 EE L . i 13,611 13,148 0 ] 0 12/01/2019 _,
L AMITY-G50 | PR WA 454 . | 48, 43 47, 73H 0 0 0 | 06/01 /2020
[ S1418C-AF-1 | FRMe IMAZTOS . ! -5 N 1,505,568 1] (] 0 0 CA/O1/ 2046 |
| 31419H-1E-2 | FAMA BAETO0S ventos 6,676 1,291 5,519 0 0 ] 0 10/01/2040
| 314190-66-8 | P $AEBOTO co/za/016 | vaRious 84,21 78,378 77.38 77 404 ] 0 0 1270142040 .
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc.

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter
6 7 B 9 10

1 2 3 4 5 Change In Book/Adjusted Carrying Value 16 17 18 19 20 21 22
1" 12 13 14 15
Total Total
Curmrent |Change in| Foreign
Year's Book/ | Exchange| Book/ Bond
Prior Year Cument |Other Than| Adjusted |Change in| Adjusted Foreign Interest/
Book'  |Unrealized| Years |Temporary| Carrying Book i Exchange | Realized Stock
CcusipP Number of Adjusted | Valuati (Amor- |Impairment] Value | /Adjusted Gain Gain | Total Gain| Dividends
Ident- For-| Disposal Name Shares of Consid- Actual Carrying | Increase/ | tization) | Recog- |(11 + 12- | Carrying (Loss) on | (Loss) on | (Loss) on | Received
ification Description eign| Date of Purchaser Stock eration Par Value Cost Malue  |{Decrease)| Accretion | nized 13) Value Disposal | Disposal | Disposal | DuringYear
3199999, Subtotal - Bonds - U.8. Special Revenues 5,773,760 5,467 425 5,716,673 1867 114 1] {30,008 {30,008} (1] 91,064 91,064 106,966
- DUR0GR-CR-1 [ATAT ING (190) (190) 553 1,781
. 00287Y-AT-6 | AERNIE INC (132) (122) 728 78 2,181
| DFR%-A-1 [BAML 2011-07C1 A3 | 5.1 IR 174] (385) (385) 16607 |
521 M6 | BAMLL 2014-1NLD & 1] ]
[ DES-A | BAMLL 2015-ASF & e e
. DES05-DA-5 [ BANK OF AMERICA CORP | —(1.42) | .....11.452)
. DE051G-EX-3 | BANK OF AMERICK CORP (266) (26)

. DT334M-5v-4 | BSARM 200410

imima-pa-1 [KinER WRa FIN ) LG o150t |

bbobbbbbbbbbbbbbbbbbbbbhbbbbbbbbbbobbbbbbbbbbbbbbbhobbbbhobbla
aoo::laoo::lDDL::lDoo::l:lno::l:lno::l:lDL::l:lnn::l:lnn::l:lnno:l:lnn[:a:c

bbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbb

[ S01044-C-4 | KROGER €0 | 081572017 _
53155664 | MCKESSON CORP | (3/16/204 |
[ B1T4BE-00-6 | MORGEN STAMLEY | 0472972024 _.
B17ATY-00-0 | MORGAN STANLEY | 01/27/200 _|
. B1TSEF-AM-0 | WERR 2008-G310 A4 | 08/12/2045
[ EITER-M-2 |WSC 2015-ILF1 & 081472031 _
| BETY-Ra-8 | CWFIT 2014-14 A | 068/ D24 |
[ BEBIM-AL-1 | PECD ENERGY (0 | 0a/0172018
. 744448085 |PLELIC SERWICE COLORADO | 0a/01/2018 ]
- TOA2G-0R-0 | SLME 2005-3 M ™ m | 0172572028 ..
TSRS | SLMA 2008-0 & ] 2 4/ 25 s
. BOB513-A0-T | CHALES SCHAE CORP () (38) | 07 /220 _|
. BE2T-C0-6 | TOVOTA MOTCR CREDIT (0FP k] ] | 07/1araez
. SOMM-AD-6 |US AIRWAYS 2012-24 PTT .| ko] 3 =
. S1158H-HA-1 | LS BANCIRP | 24 24 D724 2021
. S1158H-H-3 | US BANCORP 0 12 12
. BEMIN-CC-6 | VERIZON COMMUNICATICNS 1] (504 (504 | a6/
. SZMIN-CH-S | VERIZON COMMUNICATICNS 0 [134) (134 | Cres2 e
. S29GTE-AB-0 | WFRES 2013011 A2 o (105) (105) | 08/15/2045
. CCOTSM-AS-5 | WECHT 2006-C28 MFL 148, 103 T3 T3 L 10/1572048 _
. SETAN-(E-1 | WECHT 2007-CT0 A5 0 | (1.33) B (R: <1 | 1201572043 _
. MGTAEFU4 | WELLS FARGD & COMPANY 0 (18) (18) | (21372025
. MOTTO-AL-6 | WPMES 2004-EE 302 28,33 617 B17 | 12025/ 205
. D0B0E9-A8-1 | AIR CANADW 2013-18 PTT L X7 452 (2571 (257} | 05/15/2025
. 21685W-00-5 | CIOPERATIEVE RAECBANK. R i} )] [ E4)
. 21923-A-8 |CFHR 2007-18 A5 [ - 38,67 =] o8 | 071572021
. ZEE0-K-4 | CFEDIT SUISE R cavariang | 04083 {33 (523) | 0/08/ 025 |
[ EREP-M-D | DRYD 2006-164 A1 R M 21,608 5% 53 | 10/20/2020
ZTEAT-M-S | EATON 200684 & R . 3.5 -] e 1.28 | 06/15/2022
3A0B-M~4 | GOLIK 2007-24 A R 07/18/2016 16,818 4 254 | /1502018
| A4GTE5-AY-8 | ING BN NV [ - ] 250, 86 (810) (810) &
L ABEH-M-2 | INGIN 2006-3A A1 R cavariang | .95 48 48 | 1271372020
| BG1TEY- M0 JSTCLO 200764 M A 8/aT/aie ] 07916 ] pois 1.8 04T/
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STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc.

SCHEDULE D - PART 4

Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter
1 2 3 5 [] 7 8 9 10 Change In Book/Adjusted Carrying Value 16 17 18 19 20 21 22
1 12 13 14 15
Total Total NAIC
Curmrent |Change in| Foreign Desig-
Year's Book/ | Exchange| Book/ Bond nation
Prior Year Cument |Other Than| Adjusted |Change in| Adjusted Foreign Interest/ Stated or
Book'  |Unrealized| Years |Temporary| Carrying Book Carrying | Exchange | Realized Stock Con- | Market
CcusipP Number of Adjusted | Valuation | (Amor- |Impairment| Value |/Adjusted | Valueat Gain Gain | Total Gain| Dividends | tractual In-
Ident- For- Name Shares of Consid- Actual Carrying | Increase/ | tization) | Recog- |(11+12-| Carrying | Disposal | (Loss)on | (Loss)on | (Loss)on | Received | Maturity | dicator
ification Description sign of P Stock eration Par Value Cost Value  |(Decrease)| Accretion nized 13) Value Date Disposal | Disposal | Disposal | DuringYear | Date (a)
(RETA-1E-8 |UES AG STANFGD 0T [ 08/27/2016 _| US BAK 291,68 290,000 [ .55 20,38 ] 13.115) ] (3.115) ] 279,24 i 12,444 2.4 2138 | e a2 |
| oomesaas |vipaNwsT2on3 . [n | cecrints JvaRios 173,617 167 608 167 608 167,608 0 ] 0 0 0 167 608 0 6,009 6,008 7.760 | ov2aaes |
3899999. Subtotal - Bonds - Industrial and Miscellaneous (Unaffiliated) 9. 151,101 8,786, 260 9,002,518 6.847 515 [ (30, 348) [1] (30, 348) [1] 8,874,408 [] 278,81 276,81 03,878 XXX X0
8399997, Total - Bonds - Part 4 18.003.484 17.28.000 17.807. 38 9.37.32 0 (77.065) 0 (77.085) 0 17509944 0 403,548 403,549 £2.58 XXX XXX
8399998, Total - Bonds - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
8399999, Total - Bonds 18,003,434 17.28.000 17.807. 38 9.347.32 0 (77.065) 0 (77.085) [\ 17500544 0 403,548 403,548 2.5 KX KX
8999997, Total - Preferred Stocks - Part 4 0 KX 0 0 0 0 0 0 0 (1] 0 0 0 [ XXX
8999998, Total - Preferred Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX
8999999, Total - Preferred Stocks 0 HHX 0 0 0 0 (1] 0 0 0 0 0 1] 0 XX XXX
9799997, Total - Commeon Stocks - Part 4 0 XXX ] (] 0 0 0 0 0 0 0 ] 0 0 XXX XXX
9799998, Total - Common Stocks - Part 5 XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX XXX hESS XXX XX XXX XXX
9799999, Total - Common Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
9899999, Total - Preferred and Common Stocks 0 XXX 0 0 0 0 0 0 0 0 0 0 0 0 XXX XXX
9999999 - Totals 18,000 454 XXX 17,6807, 38 9.347.342 0 (77.085) 0 (77.065) 0 17,560, 044 0 405,549 403,549 2,58 KX XXX

(a) For all common stock bearing the NAIC market indicator "U” provide: the number of such issues .



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc.

Schedule DB - Part A - Section 1 - Options, Caps, Floors, Collars, Swaps and Forwards Open

NONE

Schedule DB - Part B - Section 1 - Futures Contracts Open

NONE

Schedule DB - Part B - Section 1B - Brokers with whom cash deposits have been made

NONE

Schedule DB - Part D - Section 1 - Counterparty Exposure for Derivative Instruments Open

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged By

NONE

Schedule DB - Part D-Section 2 - Collateral for Derivative Instruments Open - Pledged To

NONE

Schedule DL - Part 1 - Reinvested Collateral Assets Owned

NONE

Schedule DL - Part 2 - Reinvested Collateral Assets Owned

NONE

EO6, EO7, EO08, E09, E10, E11



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each Month )
During Current Quarter
Amount of Amount of 6 7 8
Interest Received | Interest Accrued
Rate of | During Current at Current
Dﬂs'mry Code | Interest Ouﬂr Statement Date First Month Second Month Third Month *
0193998. Deposits in ... depositories that do not
exceed the allowable limit in any one depository (See
instructions) - Open Depositories XX | XXX (6,984 518) 20 464 407 8,144 254 | xxx
0199999. Totals - Open Depositories XXX | XXX 0 0 (6,984 518) 20 464 407 8,144 254 | XXX
0293998. Deposits in ... depositories that do not
exceed the allowable limit in any one depository (See
instructions) - Suspended Depositories OO0 ] XX XHX
0299999. Totals - Suspended Depositaries HXK | XXX 0 0 0 0 0| XXX
0399999. Total Cash on Deposit XXX | XXX 0 0 (6,984,518) 20,464,407 8,144,254 | xxx
0493929. Cash in Company’s Office K] XXX XX XX XXX
0599999 Total - Cash 00| XXX 0 0 6084 518) 20464 407 8184 254 | XXX

E12



STATEMENT AS OF SEPTEMBER 30, 2016 OF THE ODS Health Plan, Inc.

Schedule E - Part 2 - Cash Equivalents - Investments Owned End of Current Quarter

NONE

E13



